TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q¥Or : « 
12504 CERTIFICATE OF DEATH 12513 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
come a. STATE b. COUNTY 
Howard MARYLAND Maryland Baltim 
b. CITY OR TOWN (if outside Porperate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Ellicott City Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a ee 
Shaffers Nursing Home 18 _H Momtrose Manor Cte ves] nol# 
3. NAME OF Fi 
Seeeagen irst Middle Last 4 ate Month Day Year 
(Type or print) Nona. Archer Bell pear Se 19 
5. SEX 6. COLOR OR RACE 7, waRRiED [] NEVER MARRIED[]| 8 DATE OF BIRTH ae fa ears FU RTE IF UNDER 24 HRS, 
last birth day) oes Days | Hours Min, 
female |white widoweD [7] DivorceD [] 880 87 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
housewife at__home Miss. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alexandra Archer Ruth Oliver 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
mo mone Vrs. Prosprre Bijl, Catorsville Md. 
| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 rae BETES 
PART |. DEATH WAS CAUSED BY: ? 9 
IMMEDIATE CAUSE (2) Z. VALE TALL ene 


fe DUE To Ci, - é C 
Cenditions, If any, which ) Centyte SPrteh 77OR 
gave rise to Immediate a 

cause (a), stating the DUE TO 
underlying cause last. (o) 


& | PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUTOPSY 
= <a 2 
8 ves[] nooe 
= | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
| OR CONTRIBUTING (} CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not while factory, street, office bldg., ete.) 
= p.m. 19 at work oO at work 
21. 1 certify that (D) (this hospital) attended the dece zal fon LO-Le- 96S, t_Z-Z2-_, 19S, that 
Zz 19 and that death occurred at3_PM, from the causes and on the date stated above. 
22a. §) 22b. ove SIGNED 
ATTENDING MED. STAFF re 
2M. (pirector [) eavs. 0 Bat ay 


22c, PHYSICIAN’S ADDRES: 


| NAME (Type) Thopies We Herbert AD IZ le Chueh bed Pn Ieee CA, Ate. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
1 9/23/67 BE cust —— 
ADDRESS 25a. REC'D BY REGISTRAR | 255. "S SIGNATURE 


‘Ellicott City, Md. ore SEP 20 1967 ig 


TO DEPUTY he EXAMINER: This certificate should be executed within 24 haurs ofter death. If S) delay j a : 


oad 
o 
a 


t 


as) 
4 
5 
£ 
3 
a 
S 
a 
2 
2 
a 


in Item 18. Give Pages 1, 2, and 


-transit permit. File pages | pp4 


Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after 4 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with form PM3. 


5 may be retained for your files. 


necessary, please execute the certificate, writing the ward “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


VR AISME ( 
6M 1/67 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


1 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH V2514 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) yf 


1. PLACE OF DEATH 


0. COUNTY 9. STATE b. COUNTY 
Howard MARYLAND Maryland P.G. 
b. CITY OR TOWN (If outside corparate limits, © LENGTH GF STAY IN Ib © CHY GR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) } 
Dais D.0.A Lanhan MK . 
. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) & STREET ADDRESS ey RESIDENCE 
rural P.0.Box 281 ves CL] no] 
3 NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
EASED OF 
Type or print) R oe Ge aARGE By Rdette. DEATH 
S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE te Ab 
B= pj= 549 Igst_ birthday) 
Vale White wiowen [% oivorcéo i] ID | 55 is 


100. USUAL OCCUPATION (Give kind af work dane 


during mgs} af working lite, even if retired) 
Wk Dealer 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR 
INDUSTRY 


1]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 
Florence Ma 


14 MOTHER'S MAIDEN NAME 


- Erory W. Burdette Sr. Susie Layton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknawn) [lf yes give wor or dates of service) Lanham, iid 


. x 579-01-1 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) 
val 

4} A / DUE TO 
Canditions, if any, which gave (b) 
tise to immediate cause (a), 
stating the underlying cause 
Loe ae (9 


ert M.Burdette,7205 Patterson St. 
INTERVAL BETWEEN 


zp | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. al 
Ss a es = 2 
3 ves [] NO 
i= | 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CI 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
= Hour o.m. While Not While factory, street, office bldg., etc.) 

p.m. 19 at wark atwork C] 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian [_], Inquiry [_]. and in my apinian 

death resulted fram: Natural causes, PX, Accident [[], Suicide [1], Hamicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

yo. ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S DEPUTY MEDICAL EXAMINER [59 

NAME (iy) _ George B.Burgyor Church Road ,1TivottCrbyyid.  O-24—1967 

230. BURIAL, CREMATION, ie DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Fawn) (County) (Stote) 


Ste fer) 9/27/67 Parklawn Cemetery Zockville, Md. 


> 
24. FUNERAL DIRECTOR: ADI 280. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
alley's Funera Mr nier, 
Home In¥@lley Iya Hype oe SEP 2.9. 19 feores 


ACTUAL 
SIGNATURE, 


22. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pet voi ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 “a6 S 
12506 CERTIFICATE OF DEATH v2545 
ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S53 0. COUNTY sg. 0. STATE b. COUNTY 
3-35 Howard MARYLAND {5 2) How 
23s B. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN 1b © GY OR TOWN (If oviside carporote limits, write RURAL and give nearest town) 
=S8 uy FS is RAL, ond ae nearest town) ss > 
Bes Woodstock Life Woods i a> Wf 
= = ¥ (op] — & NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. Ea ENS 
Ey Grooms Lane G E ves []_No 
28s (ole) ja 
T 3 NAME OF First Middle lost 4, DATE Month Doy Year 
: OF 
fpr ii Frank Crum bam September 25, 1» 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE [er vyeors |IFUNDERT YEAR | IF UNDER 24 HRS. 
lost birthdoy) [Months | Doys [ Hours | Min. 
Mele White widowed Gq Divorced [[} ys. 
100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
"i COUNTRY ? 
Maryland 3 


14. MOTHER'S MAIDEN NAME 


RSA Oe Sh on BRO" Railroa 


13. FATHER'S NAME 


hen please remove carb 


, cremation, ar remaval, and in any event, wit 


Unknown know 
i TF, HASDECSEO ERIN. AED TORE TT SOUL SER WO. | 7 WFORNANT hae 
ie es, or UNKNOWN, ‘yes give wor or dotes of service] 
E bite) Sele ste 705-09-019 3 f 
6. 8. CAUSE OF DEATH (Enter only one cause per inesfor (0), (b), ond (q)) 6) INTRA BETWEEN 
% PART |. DEATH WAS CAUSED BY: ‘ : 
g y IMMEDIATE CAUSE (0) eceos 730) a 20 
= , DUE TO 


OA : 
YP ERIC 115 pon) |Z 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 
bet, |) @ 


19. WAS AUTOPSY 
PERFORMED? 


vst] NO PSE 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


‘o 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour ‘o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 
Whil Not Whil 
asta O oh wae O 
tol) ottended the deceosed from WX F. to, vue = 19 
(a ? ond thot deoth occurred ‘Jac frém couses ond on th 


‘2e. PLACE OF INJURY (Home, form, 


20f. {City or town) (County) (State) 
foctory, street, office bldg., etc.) 


thot (1) (we) lost 
dote stoted obove. 


e 3 shauld be detached far use as the burial: 
d with the State Dept. of Health priar ta burial 


ATTENDING MED. STAFF 
pays. irecror OO pats, OPP ~2G— 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 .D. 
gS | TabeHty Road, Sykesville, Maryland 
“3 
$s 2 oe 2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City or Town) (County) tore) 
= REMOYAL fSpecify) -A7-¢ I) Ol ei 
ad A) ive | : ! vet iA ‘ 
ence 24. FUNERAD DIRECTOR x Z ADDRESS 250. RECD BY REGISTRAR 
Al5 (4) ~ f 
sero V | haw U0). Maibt sbeayedl, MA | oGEP 27 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aftetadeath. 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 | 498 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ae Ieoud CERTIFICATE OF DEATH +2516 
£ oO ——— 
SES 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
0. COUNTY a. STATE b, COUNTY 
3 Howard MARYLAND MAKAXM Maryland Howard 
28s B. CITY OR TOWN (If autside carporote limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
“EO write RURAL and give neorest town] : F 
aw Dorsey, Balto, 21227 ll yrs. Dorsey, Baltimore, 21227 | 
af d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street address) d, STREET ADDRESS . 1 RESIDE! 

3 | ON A FARM? 
ae: iy RED #4 - Box #481 RFO #4 - Box #411 ves (] no 
> es 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
el DECEASED } OF s 1 67 
25 yrs) ATHERIN C, DeGRUCHY peatrh September 1, 
Fos 5. SEX 6. COLOR OR RACE | 7. MARRIED P'S] NEVER MARRIED (~] | 8. DATE OF BIRTH 9. AGE © years [IFUNDER TYEAR | IF UNDER 24 ARS. 
83 =. ét irthday} [Months | Doys Min. 
See Ma h wipowed [[] pivorceo (] uly 4, 1907 yrs 
sfc 10a. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 17. BIRTHPLACE {Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
e8s during most of warking life, even if retired) INDUSTRY COUNTRY ? 

336 erk 2 store Maryland ELSA. 

gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

z 

ass eorge R,. Clark Alberte Bromweell 

ss Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT usbawe 

er 5 (Yes, no, or unknown) |(If yes give war gr dotes of service] 

2&2 no Mr. Charles DeGruchy Same As #2 

ag 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), {b), and (c).) 5 INTERVAL BETWEEN 

£3e PART |. DEATH WAS CAUSED BY: 5 aty. ONSET AND DEATH 
i= Ca CEL$14- 

Bes IMMEDIATE CAUSE {o) ee os 

2s i) DUE TO 

eg Conditions, if any, which gave (b) 

=} 


Page 4 may be retained by the haspitol or attending physician. 


tise to immediote cause (a), 
stoting the underlying couse 
pet aS'S. ) 


om 

i 

= 

2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
2 \ 1s ~ kee PERFORMED? 
2 15 ves] no XJ 
a = | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 

= & | OR CONTRIBUTING C] CAUSE OF DEATH 

3 % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
£ = Hour o.m. While Not While factory, street, affice bldg., etc.) 

S at wark at work 

= 


director, page 3 shauld be detached for use as the b 


21. | certify thot (I) (this hospitol) attended the deceosed Lae in ae 97, ot age ers 19.7, thot (I) (we) lost 
sow the deceosed alive an & _ and thot dedth occurred ot /3e4'M, from causes and an the date stoted abave. 


shauld be filed with the State Dept. of Health priar ta buri 


(4 
Oo 
£ Ta, SIGNATURE i) DATE SIGNED 
ATTENDING MED. ‘STAFF 
= mo. pate BX) oecrorn OO pws, OO} F- o2- 
ae) | [>t 
IAI ‘ype, 
= 
Zz To, BURL HEMATION, | 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
u IAL (Specity 
2 HUvre?. bept, 6/67 Meadowridge Mem. Park | Howard County, Maryland 
VR 


RAR DIBECTOR RES fa, RECD BY REGISTRAR 25b.REGISTRAR'S SIGNATUR 
ae Singlet8H Funeral Ho i 
Ao Slatin Mes tend 9 SEP 61980 Lerlea joe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 O 
(ean 12508 CERTIFICATE OF DEATH 12517 
Ss Al ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
253 o. COUNTY 0. STATE 4 ¢ b. CQUNTY 
er Howard MARYLAND Maryland howard 
2 85 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
su write RURAL and give nearest town) 
z* 3 Rura i" ir} 27 Years al- Mt. Airv (3-/ 
a3 irat= Ps c Sa, £ Q@l= MG. £ V 
Sie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ RRS DING 
i ? 
Bigs R.D. 3 R.D. 3 ves C) 80 fal 
Spe ). NAME OF First Middle Lost 4, DATE Month Doy Year 
=2 DECEASED OF 
Se 3 (Type or print) Mar Cc. Fleming DEATH — 967 19 
ek: us SEX 6. COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED (-]| 8. DATE OF BIRTH 9 AGE (In ae Bi. EYER TF UNDER 24 is 
SB sy =) ae gst birthdoy jonths | Doys in. 
See Female White widowed ["] oworeo []Tune 4, 1910 ys. hac? Nc ie, 
Sane iGo, USUAL OCCUPATION (Give kind ‘of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ae, during most of working life, even if retired) INDUSTRY uIRY 
Sge lousewife Carroll Co., Md. oDeAe 
ga 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
me Harry C. Brightwell Elia M. Allen 
= an 2 te WAS eee | RN U.S. ARMED aut ‘4 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ees es, no, or unknown) |(If yes give war or dotes of service 2 
2&2 t 20-32-3371 1NrJEdgar Fleming Same As #2 
= a2 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: iyenbeel ONSET AND DEATH 
¢>Se he IMMEDIATE CAUSE (0) Acute coronary thrombosis 
sees FAO! DUE TO 8-12-67 
S ee =I Canditions, ett which iN (0) Cardiac failure throu 
BS 5 fise to immediote couse (0), 
iy Saal stoting the underlying couse DUE TO Ht 9-13-67 
& 8£2 last. 7 Ln 0) ypertension 
5 8=5 st. 
S435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
SB8n.5f 25 ——— PERFORMED? 
Leos Ne vs{] so (1) 
peso = 
3 25s & | 200, ACCIDENT WAS UNDERLYING LJ 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of iter 18.) 
a ee cre 
SS 3. fe , ‘AL EXAMINER 
£258 3] ak. TIME OF WIURY Mont, Day, Yeo 7 WOURY OCURRED Tom: AE OF INTURY Hon, Tom [Hy Town) (County) ea) 
2s 2 four“ o.m. While Not While factory, street, office bldg., etc.) 
= 5 fae 4 ES p.m. 9 ir wath lL asaigebticd 
aaa 21. 1 certify that (I) (this haspital) attended the deceased fram__Aug, 12, , 19.67 to_Sept. 13, 197, that (I) (we) last 
eese saw the deceas i 19 , and that decth accurred at 4: AM, fram causes and an the date stated abave. 
Spee To, SIGNATURE eran ie oe 2b. DATE SIGNED 
o & ae PHYS. FE) pirector CO) pays, O abtee skyay 
2433 ae 72d. ADDRESS 
Soke | i d 
2S) ae Howard E. Hall, M.D. Sykesville, Marylan 
woo 
3225 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY —aeSeaeaag 23d. LOCATION (City or Town) (County) Stote 
eese |) REMOVAL {Specify) ) 2 ai 
Poss Feo pee 9/16/1967 Poplar Springs bat f 
i 24. FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR 2b. REGISTRAR'S SIGATUR 


EP 18 


ve AIS aa Rox e, +4 t 
5m 17 C. M. Waltz Box 241 8S kesville, Md. ate S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 9 3k 
FOR ST. 12508 MEDICAL EXAMINER'S CERTIFICATE OF DEATH t2518 
HEAI T. |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
0. COUNTY o. STATE b. COUNTY ) 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 haurs ofter deoth. e@ deloy is 


necessary, pleose execute the certificate, writing the word “pending” i 


MARYLAND ing D 


HOWARD wa 
b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 
e D 


¢ CITY OR TOWN MP its corporote limits, write RURAL ond give neorest town) 


MLE 


d. STREET ADDRESS 


ff d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress} 


with thd State Deportment 


Item 18. Give Poges 1, 2, and 3 to 


3. NAME OF Middle 
DECEASED | 
(Type of print) WwW. 
5. SEX 6 COLOR OR RACE 7, MARRIED (Never MARRIED. (al 
Maie White wioowed [7] pivorcéd (} 
100. USUAL pasties yal Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE {State or foreign country) 
during mast of working lite, even if retired) INDUSTRY ~ Genet 
Co pCer tna. (See eee Eq. 


See | 


@. 1S RESIDENC 
ON A FARM? 


yts [_] no () 


D 
9. AGE (In yeors [_IFUNDERTYEAR_] Pir ONDER T YEAR IF UNDER 24 HRS. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME _ 


Wilhizon Nelson Bb Elwae 71 Ven ids/ 


IS. WAS DECEASED “p IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


if ik if Vv dotes of 
(Yes, no, or unknown) |{if yes gi we Th service} Ihr V; Ver2 ye Elve 


LA 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY. 


Address 
g wy 13 


Dibba 1rd 
won, 


INTERVAL BETWEEN, \ 
ONSET AND DEATH w 


= IMMEDIATE CAUSE (a) 

zr 
77 4 XG DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote cause (0), 
stoting the underlying couse DUE TO 
Oh ag soa @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


PERFORMED? 


yes [1] No fg 


| 19. WAS AUTOPSY 


Poge 3 should be used as o burial-transit permit. File pages oni 


22. DATE SIGNED 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer's Office along with form PM3. Pr 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours ofter dedth. 


230. ro Soe DATE wh 
Ft ONAL Spec 4 


= 
3 
2435 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
oe | PRIMARY [Xor CONTRIBUTING LJ 
“ | cause oF BATH bie hun himsekt 
3 j g 
= 3 fax TINE OF INURY Month, Day, Yeo 70d. INJURY OCCURRED > | 20e. PLACE OF INJU!\ (Home, form, | 208 (City or tawn) (County) (Siare) 
5 2 While Noe foctory, street, office sabe etc.) 
S P otwork LI ot work Ey Hosp Q P Howard Md 
sa 2.1 carfty’ thot | rook chorge of the remoins described obove, held on Roose (1, Inspection EX), Inquiry [_], ond in my opinion 
3 s deoth resulted from: — Noturol couses [7], Accident [_], Suicide [5], Homicide (J, Undetermined monner [_] 
£2 I CHIEF MEDICAL EXAMINER gl 
2s SaNaTORe AA Mp. ASSISTANT MEDICAL EXAMINER [_] 
2 = “) EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
zz NAME (Type) 
—E2 
“oe 
= 


Address (Street, city, town, or county) Sep temb 
23c. NAME DF Sines “ORLEREMAFORY Bd. LOgIOW cy ‘or Town) (County) i 88 7 
o Veer 


24. re a ECTOR 


VR AISME (5) 
om 67 VL Tila Cekwe Lae 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ ; 125730 CERTIFICATE OF DEATH tena, 9) 
eet ry 
3 "34 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resideyte befare admission) 
3 2 0. COUNTY a. STATE f b. COUNTY f 
= \eta vs MARYLAND. at Vit Ate 
= 2S b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 ~oyv write RUBAL ond give qearest town) } 
2 373 add ) rhe oe é f 
ae feat d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4d. STREET ADDRESS >) ©. f RESIDENC 
=a { pi 
ag sets 4 2 Gg tee 3 ON A FARM? 
© 228 Gol Meat ra ad el on jrtal AL Yes L]_no [yy 
= fet /~ Pa NAME oF First Middle Lost 4, DATE jonth Doy Year 
= 325 CEASED _- OF - 
=s = zs F - 
ee tie or print) 1& 2 A Ki fh & WER SOL DEATH OY SO 9 & 
By ears 5. SEX Ee li COLOR OR RACE | 7. MARRIED i NEVER MARRIED [_] me Ors TECROEET YAR [FOO af 
oo se I lopepirth day jonths i et in, 
Sy = WwW WIDOWED oworceo CN] A nexy IVES, “aus 


! 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR RYPPLACE (County & Stote, or foreign count 12. CITIZEN OF WHAT 
during most of waking lite, even if retired) INDUSTRY 4 COUNTRY ? = 
ChAhe® ~ Z Il eed Koh OSA 


2 
See 
‘ya 13. FATHER’S NAME 14, MOTHER'S MAIDEN NA 
=5 2 UY 
= tA EK They 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give war or dotes of service 


16. SOCHR SECURITY NO. 7. INFORMANT % Address 
Up Meee: Pa. 
Cee Streeter 2» 


BY 
2 i= 
s os 
% 888 
& E 
-£ £ © 
“ee 
Ss g&2 A 
2® S89 7 7 
eS ops 18. CAUSE OF DEATH (Enter only one couse per li afer (0), {b), ond (¢).) CANTERVAL BETWEEN 
=a ate PART 1. DEATH WAS CAUSED BY: ) a) 4 TMU? pNs DEATH 
EBexss oye IMMEDIATE CAUSE (0) LIMON} CE OCAO/HL FPA K- Peak 
Pac cataaies WA DUE TO 
austere s 
= a 22.2 Conditions, if ony, which gove (b) “i feu WRC SCL ERo sis /d KES 
sé 235 tise to immediate couse (0), 
= stoting the underlying cause DUE TO 
Peas ig the underlying U! 
BS 35 os aan © 
eS 4S sé | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 18. WAS AUTOPSY 
is @ 
ee ets = LY WR (3S RerCl? [NEU oA vs] No 
Zs SSS ~~ |=] wo. accioenr was unpeRwInc O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
Sys = 
veers & | 0 CONTRIBUTING C1) CAUSE OF DEATH 
SE582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ZEf uss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2%0e. PLACE OF INJURY (Home, form, ] 20 (City or town) (County) (rote) 
243° : Hour o.m. While Not While foctory, street, office bldg., etc.) 
ons p.m. 19 atwork L] otwork C) ; gn 5 3 
85253 21. I certify that (I) (thé y pe the or from = SST? aR , 19E_E that (I) fywe} fast 
Bisse saw the deceased alive a 190 _/, and that death accurred atZ_/¢M, fram causes and an the date stated above. 
esGec R 
<2gszt To. SIGNATY LL edie 22. DATE SIGNED 
ATTENDING MED. STAFF o 
aS eos i = mo. pHYs. PM onrecror CI ps. O D276 
52532 NS Td, ADDRESS 
2>uS= 2c. PHYSICIAN'S 
Beste / wane (tp I AAICLE S SS WHITAKER /, CLARKSVILLE. £70 
a wus Oo 
Suz = s Bo,-BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (State) 
Zousc REMOVAL (Specify) a C é Zk i 
error PAA A-7 (é] 6 pon, ote Celt - PE etn L em 
A 250. RECD BY REGISTRI 298. BIRISTRAR'S SGNATHRE 
VR AIS (4] my 4 rt. 
20M 1/ J { Mie * j oa OT 2 see eS 


‘ 


ee 
Bs. 38 
ep Eos 
452 £3 
STE a. 
a2 a 
pO BR or 
@: = 
“2 
Bor &£ 
ov a 
ce. . 
Baz = 
aac £2 
3h Fe 
eee ne 
rt: EE 
séz 35 
sue ge 
oS 
re fe 
Eg ~ 
3 2s 
Reo ox 
o£” 
£5" #6 
Ses Ee 
ees 
see ae 
Zs poe 
275 32° 
Be. &E 
xi 52 
S25 sB 
S82 56 
=: as 
Bes cS 
GES BE 
Lor Ba 
BEE So 
Sp eh 
sor wo. 
Seu 2S 
Se3 B65 
45 Bu: 
= ais 
Fgt GS 
22s oo 
eo On 
&3 
ZeEZ £3 
et 
S38 em 
ere oy 
@:::: 
We Sae 
Beecay 
=8es55 
oS 
s. <c 
EeSEES 
Es2eZ8 
Ss2ere 
av 
a ie 
VR AISME (! 
5M Ys 


‘ MARYLAND STATE DEPARTMEN SerEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


19513 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12520 
1 Bind OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a, STATE b, CDUNTY 
Howard MARYLAND Marviand Howard 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH DF STAY IN 1b |, c. CITY OR (If outside corporete limits, write and give nearest town) 
write RURAL ond give neerest town) 
Fulton Life Fulton i; 2 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADORESS 2 IpRESIDENGE 
Pindell School Road vesC) no Gd 
3. pel First Middle Last 4 nibd Month Day Yeer 
(Type or print) Grover Cleveland Ossman| oH” September 24 1967 
=e 6. COLOR OR RACE [7, MARRIED [-] NEVER MARRIED fr] | 8 OATE OF BIRTH 3. AGE fn ears [IFUNDER 1 YEAR [FUNDER 24 FRB, 
Mi He M 
Male White WIDOWED [} DivoRceD [-] 0/29/84 9g .. eS eal ee | pi 
108, USUAL OCCUPATION (Give kind q . ~ BIRTHPLA 5 
during most of working lie sven if retired) ee tybustRY ess x Pe aE ay eg 1 COUNTRYT ae 
Farmer U.S. Gov't Fulton, Howard Co.Md U; 
13. FATHER’S NAM 14, MOTHER'S MAIDEN NAME 
Frederick L. Ossman Elizabeth C. Saker Ra 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 18. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, me unkown) ‘gape hae of service) 
fe) 


Adsre** 1008 Bond Mill 
Mrs. Elizabeth H. Lewis,Laurel, Md. 


18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


BY: 
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PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Was AUTURSY 
yves[} NOX] 
20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HDW INJURY DCCURRED. (Enter nuture of Injury In Part | or Part It of Item 18.) 
PRIMARY (3 or CONTRIBUTING () 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e.m. while Not While factory, street, office bidg., etc.) 
Aud 19 at work at work 
21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [x],  tnquiry fx], and in my ppinion 


death resulteg.from: Natural causes fX], Accident [_], Suicide [-], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Sianatun M.p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER fz] 
‘ 5 Clarks e 
RAME thie) Charles S. Whitaker, M.D. Address (Street, clty, town, or county) ville, 


23a. BURIAL, CREMATION, 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (I nn Pe Sa 


yoy 9/27/67 __| Mt. Zion Highland, Maryland 
" ER. DR 


ADDRESS | 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


, Laurel, Maryla 
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